
TOWN OF LUNENBURG

HEALTH INSURANCE RATES 

7/1/16 @25%

TOTAL EMPLOYEE RETIREE Town Cobra

PLAN PREMIUM AMOUNT 26 PAY 22 PAY 21 PAY AMOUNT Share

PPO BLUE 

OPTIONS

FAMILY $2,375.75 $593.94 $296.97 $323.97 $339.40 $593.94 $1,781.81 $2,423.27 

INDIVIDUAL $903.34 $225.84 $112.92 $123.19 $129.05 $225.84 $677.50 $921.41 

NETWORK 

BLUE OPTIONS

FAMILY $1,938.48 $484.62 $242.31 $264.34 $276.93 $484.62 $1,453.86 $1,977.25 

INDIVIDUAL $737.07 $184.28 $92.14 $100.51 $105.30 $184.28 $552.79 $751.82 


